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when extensive necrosis of the anterior walls of the frontal sinus was found and large sequestra removed. The case then came under my care; since then small portions of dead bone have been taken away on several occasions, and a node has appeared on the left side of the mandible.
Addendum.-The patient has since had a fit and did not recover consciousness for about half an hour. No paralysis is present. An area of bare bone has also become apparent on the posterior wall of the sinus on the left side.
A Case of Ulcer of Doubtful Nature on the Left Aryteenoid Cartilage in a man aged 63.
THERE is a flattish ulcer creeping from the inner side of the arytaenoid cartilage on to the posterior part of the cord; on the upper surface of the cord are some heaped-up granulations over its posterior two-thirds, but not involving the free edge, which is sharp and well defined. The cord is generally congested. There is no evidence of infiltration, and mobility is normal. The right cord is not altered. There are no enlarged glands, no pain, no physical signs in the chest, and no bacilli in sputum. In February last he had hoarseness and slight pain. He was sent to me for an opinion in June, when he was still hoarse, but had no other inconvenience; practically there has been little change in the laryngoscopic view since. In July he was operated on for glaucoma. The suggested diagnosis is that it is a senile tuberculous ulceration; the length of duration and treatment seem to have excluded syphilis and carcinoma, apart from the local appearances.
DISCUSSION.
Dr. WATSON WILLIAMS suggested that complete and absolute rest for a, fortnight should be tried. His own view was that it was most likely to be tuberculosis, but it was lacking in definite signs, and he did not wonder that Mr. Robinson found difficulty in arriving at a diagnosis.
Mr. DE SANTI also regarded the case as senile tuberculosis. At first he thought it might be malignant, but the length of time it had existed, the free. mobility of the part affected, and the absence* of any affection of the glands put malignant disease out of the question.
The PRESIDENT said his opinion coincided with Mr. de .Santi's; the peculiar greyness of the. floor of the ulcer and the languid purplish colour of the edges were what one often saw in tubercle. It was exceptional in that it was so limited to one part. Possibly the rest of the larynx would later be involved. He reminded Mr. Robinson that several members had often found galvano-caustic treatment successful in similar cases.
Mr THE patient came on September 8 with some loss of voice and hoarseness of two months' duration; he had then chronic pharyngitis with catarrh of both vocal cords. On October 10 the swelling over the right cord was first noticed. At the present date there iS to be seen over the anterior two-thirds of the right cord a red fold, which in shape miiight be likened to the plica semi-lunaris; this is free from the vocal cord, but is connected with the edge of the ventricular band. The posterior part of the right ventricular band seems a little more convex than on the left side. At times the mobility of the right cord appears a little impaired. Both cords are catarrhal, but not ulcerated. No physical signs in the chest.
The PRESIDENT regarded t}e case as tubercle, but admitted it was open to question.
Dr. H. J. DAVIS said he did not know why Mr. Robinson called it " prolapse of the ventricle." He would have called it "a swollen ventricular band." Prolapse he regarded as a more extensive condition.
Mr. HERBERT TILLEY agreed with Dr. Davis; he thought it was probably a tuberculous lesion. The direct method with a good light would have given more information about the exact place from which that swelling started. The
